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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory:Idaho 

Requirements for Third Party Liability -
Identifying Liable Resources 

(b) (1) Frequency of data exchanges: 

SWICA -	 Semi-monthly on new applicants; Quarterly and monthly on 
all recipients 

BEERS - Monthly 

WORKMANS COMPENSATION - Quarterly 

MOTOR VEHICLE ACCIDENT FILES - Quarterly 

TITLE IV-A - Twiceper week 

TRAUMA CODE EDITING - Conducted with each weekly cycle. Each 
claim is edited for trauma codesand,ifpresent,theclaimsuspends 
for third party review on Monday of each week. 

(2) MethodsFollow-up 

(a) SWICA and BEERS - When employmentidentifiedis for a 
recipient,theCentralOfficenotifiestheworkerinthefield 

The contacts employer verifiesoffice. worker the and the 
If thenthird resource.aparty resource is identified, the 

worker enters the TPR information directly into EPICS utilizing 
thethirdparty screen.Thisinformationthen becomes part of 
theregular EPICS/MMIS interface,whichoccurstwotimesper 
week. The office a periodworkfield has 30 day to the 
verification process. 

(b)Title IV-A - Thisdataexchangeoccursas a part of thetwice 
a week updatebetween MMIS and EPICSasafunction of the 
on-going data the mustinterface. Within 30 days,worker 
enter the information into EPICS. 
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Insurance with(2) (c)Health Information - No dataexchangeexists 
insurance datahealth agencies. Workmen’s compensation 

exchangeisfollowedup by the ThirdParty Recovery Unit of 
theBureauofWelfareMedicalProgramswithin 45 days of 
receipt of the data exchange. 

(3) Follow-uponStateMotorVehicleAccidentReportfiledata. 

The information obtained from the motor vehicle accident report file 
data exchange is worked and resources updated to thesystemwithin 

The will the report45 days of receipt. report include accident 

numbers.Theactualreport willbe.requestedfrommotorvehicles 

foranyaccidentinvolvingaMedicaidrecipientforwhichclaims 

have been paid. 


Aquestionnaire will be senttotherecipienttodetermine if aclaim 

hasbeenfiledagainsttheliabilityinsuranceorifanattorneyhas 

been no the received
responsequestionnaireretained. is 
within 30 days, a follow-up will be sent. 

(4)Follow-up on Trauma Codes. 

TheThirdPartyUnit  followsuponallclaimssubmittedwitha 
trauma on a weekly basis. If question thecode a existsto 
possibility of attorneyinvolvement, a TPRquestionnaire is sent 
within a weekof theclaims suspense. Providersarerequiredto 
provide basic information at the time of claims submission regarding 
the how, where of injuries. withwhen, and Cases identified 
attorneyinvolvementarerouted to theAttorney General’s office 
withinfivedays.TheAGcontactstheattorneywithin 30 days of 
the claims arrival in the Third Party Recovery Unit. 

On a monthlybasisareport is generatedthatlistsallclaimsthat 
werereturnedtoprovidersfortraumarelateddiagnosisandwere 
subsequently ThisTPR summaryresubmitted. the repayment 

The lists amountreport.reportdiagnosis codes, total billed, 

Medicaidallowedamount,andotherinsurancepaymentifany.This 

reportisreviewedtodeterminewhichdiagnosiscodesyieldthe 

highest and most consistent recoveries. 
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